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Complete and send this form, together with applicable fee(s), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703)746-4000 



INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indicated unless corrected below or directed otherwise in Block 1, by (a) specify ing a_new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
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ote: A certificate of mailing can only be used for domestic mailings of the 
:(s) Transmittal This certificate cannot be used for any other accompanying 
iers. Each additional paper, such as an assignment or formal drawing, must 
e its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

r ereby certify that this Fee(s) Transmittal is being deposited with the United 
tates Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
tte d to the USPTO (703) 746-4000, on the date indicated below. 
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(Date) 
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ATTORNEY DOCKET NO. 


CONFIRMATION NO. 
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TITLE OF INVENTION: METHOD AND APPARATUS FOR AN ACCURATE SLICER THAT CAN RAPIDLY ADJUST TO AN OFFSET 



APPLN. TYPE | SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 
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DATE DUE 
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ART UNIT 
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375-317000 







1. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



B 

l TAY 



jAKELY, SOKOLOFF, 
.OR & £AFMAN LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. ( (&/\\ /P005 HBERHE1 00000065 09837702 

(A) NAME OF ASSIGNEE 

CEVA COMMUNICATIONS LIMITED 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) ^ A 

\ 01 FC:1501 
id 02 FC-.15M 



Dublin, Irelanc 



1400.00 OP 
300.00 OP 
30.00 OP 



\ 03 FC:8001 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Individual XX Corporation or other private group entity CJ Government 



4a. The following fee(s) are enclosed: 
§3&ssue Fee 

StPublication Fee (No small entity discount permitted) 
Sfekdvance Order - # of Copies ten (10) 



4b. Payment of Fee(s): 1 
XXa check in the amount of the fee(s)jis enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 



XX The Director is hereb^authorizei 
Deposit Account Number y_£_^_£_0 



charge the required fee(s), or credit any overpayment, to 
(enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office. 
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Date. 
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Registration No. 36,591 



This collection of information is required by 37 CFR 1.311. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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In Re Application of: 
Conor J. McNally 
Serial No.: 09/837,702 
Filed: April 17, 2001 

For: METHOD AND APPARATUS FOR 
ACCURATE SLICER THAT CAN 
RAPIDLY ADJUST TO AN OFFSET 



Patent 

S PATENT AND TRADEMARK OFFICE 
Art Unit: 2634 



Examiner: Kevin Kim 

I hereby certify that this- correspondence is being dei nsii.: 
with the United States Poslal Service as first class 'nail vti 
sufficient postage jri an envelope addressed to the.CommtssifXiei 
for Patents, PO Box 1T50. Alexandria, Virginia 223 f 3-1 450 



on. 



a Da?? of Deposit C\ 

Name oW*erson Mailing Correspondence 



tame ofPerson Mailing Correspondence 



S&nat ; ure 



►dndence 
Date 



PAYMENT OF ISSUE 



MS ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

In response to the Notice of Allowance mailed November 19, 2005, enclosed herewith is 
a check in the amount of $1,430.00 for payment of the issue fee (soft copies requested) and 
publication fee and a check in the amount of $300.00 for the publication fee. 

Respectfully submitted, 

BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP 



Date: 




far 



Michael J. Mallie 
Reg. No. 36,591 

12400 Wilshire Boulevard 
Seventh Floor 

Los Angeles, CA 90025-1026 
(408) 720-8598 
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FEE TRANSMITTAL FOR FY 2005 

12/08/2004. Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818). 



Complete if Known: 
Application No. 09/837,702 
Filing Date April 17. 2001 



TOTAL AMOUNT OF PAYMENT ($) 1 .730.00 



First Named Inventor Conor J. McNallv 

Examiner Name Kevin Kim 

Art Unit 2634 



Attorney Docket No. 



04148.P018 



Applicant claims small entity status. See 37 CFR 1.27. 



METHOD OF PAYMENT (check all that apply) 
XX Check Credit Card Money Order 



None 



Other (please identify) 



XX 



02-2666 



. Deposit Account 

Deposit Account Number : 

Deposit Account Name: 

X The Director is Authorized to do the following with respect to the above-identified Deposit Account: 

Charge fee(s) indicated below. 

X Charge any additional fee(s) or underpayment of fee(s) during the pendency of this application. 

Charge fee(s) indicated below except for the filing fee 

X Credit any overpayments. 

X Any concurrent or future reply that requires a petition for extension of time should be treated as 

incorporating an appropriate petition for extension of time and all required fees should be charged. 

Warning: Information on this form may become public. Credit card information should not be included on this form. 
Provide credit card information and authorization on PTO-2038. ■ 



FEE CALCULATION 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



Larqe Entity 


Small Entitv 


Fee 


Fee 


Fee 


Fee 


Code 


($) 


Code 


($) 


1011 


300 


2011 


150 


1111 


500 


2111 


250 


1311 


200 


2311 


100 


1012 


200 


2012 


100 


1112 


100 


2112 


50 


1312 


130 


2312 


65 


1013 


200 


2013 


100 


1113 


300 


2113 


150 


1313 


160 


2313 


80 


1004 


300 


2004 


150 


1114 


500 


2114 


250 


1314 


600 


2314 


300 


1005 


200 


2005 


100 



Fee Description 
Utility application filing fee 
Utility search fee 
Utility examination fee 

Design application filing fee 
Design search fee 
Design examination fee 

Plant filing fee 
Plant search fee 
Plant examination fee 

Reissue filing fee 
Reissue search fee 
Reissue examination fee 

Provisional application filing fee 



Fees Paid ($) 



,000/500 



430/215 



660/330 



,400/700 



SUBTOTAL (1) $_ 



- 1 - 

Based on Form PTO/SB/17 (12-04) as modified by BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP on 12/13/04 
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2. EXCESS CLAIM FEES 






Fee from 




Extra Claims below Fees Paid ($) 


Total Claims 


- 20 or HP = X 


HP = highest number of total claims paid for, if greater than 20 


Independent Claims 


-3 or HP = X 


HP = highest number of independent claims paid for, if greater than 3 


Multiple Dependent Claims 




Larae Entitv Small Entity 




Fee Fee Fee Fee 




Code ($) Code ($) 


Fee Description 


1202 50 2202 25 


Each claim over 20 


1201 200 2201 100 


Each independent claim over 3 


1203 360 2203 180 


Multiple dependent claims, if not paid 


1204 200 2204 100 


Reissue: each claim over 20 and more than in the original patent 


1205 50 2205 25 


Reissue: each independent claim more than in the original patent 




SUBTOTAL (2) $ 


3. APPLICATION SIZE FEE 




If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small 


entity) for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 




Number of each add'l Fee from 


Total Sheets Extra Sheets 50 or fraction thereof below Fees paid ($) 


- 100 = 


/ 50 = (round ud to whole number) X 


Larae Entitv Small Entitv 




Fee Fee Fee Fee 


Fee Description: Application size fee for each additional group of 50 sheets 


Code ($) Code ($) 


beyond initial 100 sheets (count spec & drawings except sequences & program listings): 


1081 250 2081 125 


Utility 


1082 250 2082 125 


Design 


1083 250 2083 125 


Plant 


1084 250 2084 125 


Reissue 




SUBTOTAL (3) $ 



-2- 

Based on Form PTO/SB/17 (12-04) as modified by BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP on 12/13/04 
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FEE CALCULATION (continued) 
4. OTHER FEE(S) 

Fees Paid ($) 

Non-English Specification, $130 fee (no small entity discount) 



Larae Entitv 


Small Entitv 




rcc 




Poo 

rcc 


Poo 

rcc 




uuuc 


W 


vUUC 


W 


Fp@ Dp<*erintion 

■ Mv9wl ll^llwl 1 


10M 




£U«? 1 




Sureharoi* - latp f ilina fpp or oath 

wui viiai Mv iai& 1 1 1 1 1 iu ice ui vain 


1052 


50 


2052 


25 


Sure ha rap - late nrovtaional f ilina fpp or cover <*hppt 


1053 


130 


1053 


130 


Non-English specification 


1812 




1812 


2,520 


For filing a request for ex parte reexamination 


1A1^ 


ft Ann 


iftll 


A A00 
o,ouu 


Request for inter parties reexamination 




Q9n* 


1 And 

I OUH 




Rpnup^tina nuhlifatinn of SIR nrior to pYaminpr action 

flCUUCOIIIIU UUUIIvQllwl 1 VI will ul Ivl IU I^ACMIIIIICI GbllUI 1 


1 ant 




1 AO*\ 
1 ouo 


1 ftdn* 

1 ,0*fU 


RpmiPQtinn nuhlicatinn of SIR flftor Pyaminor Action 
nci|ucoiii ly uuunwciiiui i ui win ciiici bAainiiici airiiuii 


I £\0 I 


1ZU 




AO 

ou 


PvtonQion for ronlv within firQt month 

tAlCIIOIUII Ivl IC|Jiy Wlllllll 11191 lllwlllll 






99<?9 


99*> 

£.£.0 


FytonQion for ronlv within Qprnnri month 

tAlCI IOIUI 1 IUI ICUly Wlllllll OCUUIIU IIIUIIlll 




1 n9n 




O IU 


Pvtoncirtn for ronlv within thirri month 

CAlCIIOIvll Ivl ICUly Wlllllll IIIIIU IHUIKII 










pyton^ion for ronlv within fourth month 

UAICI I9IUI 1 IVI IC|^iy Wlllllll Iv/UI til lllwlllll 


I £.DO 




99^R 


1 OAO 
1 ,UOU 


FytonQion for rpnlv within fifth month 
tAici ioiui i iui ic|^iy wiiiiiii iiiiii iiiwiiiii 




3UU 


9d01 


9^0 
&OU 


NntifP of Annofll 

■ vwllvC UI nppCu l 






9/i no 




Pilinn a hriof in Qiinnort of An AnnoAl 
■ 1 1 1 1 1 y a ui ici ill suupui i ui ail auycai 




1 nnn 


9d0^ 


ROO 


Don i iAct for oral hosirinn 
ncijucol iui uidi iicaiiiiy 


1dR1 


1 

1 jU 1 li 




1 RIO 

1,3 11/ 


Pptition to in<%titutp a nublic u<;p nroeppdina 


1 AKO 


OUU 


9dR9 
£*tOZ 


9RO 


Pptition to rpvivp — unavoidfiblp 




1 **nn 


9d^*? 
^HOO 


/ OU 


Pptition to rovivo - nnintontionAl 

i CIIIIUII IU ICVIVC U 1 1 II 1 IC1 1 IIUI ICII 


1 RHI 
I OU I 


I ,**UU 


ZOU I 


700 
/ UU 


LJtiMtv i^^up fpp for rpi<«<«ijp) 
uiiiny ioouc ice ivi icioouci 


1 cno 


oUU 


ocno 


>inn 


Oocinn iqcmo foo 
uc3 1 y 1 1 IOOUC ICC 


1 cni 

lOUo 


1 mn 

1 1UU 


^ouo 


OOU 


riani loSUc Tec 


1 ylCO 


Ann 




Af\f\ 
4UU 


PotitionQ to tho f^ommiccionor /f^PR 1 17fft f^roun l\ 
i cli iiui 10 iu inc wui nil iiooiui ici ^ w i n i ■ 1 1 ytj uivup if 


I400 


900 


1 TOO 


900 
j£UU 


Potitiono to tho Pnmmiccinnor /PCD -| 17/ri\ f^roim 1 1\ 
r^ciiiiuiio iu inc wuiiiiMiooiuiici ^wrn i.i/ y%jj miuup it) 


1 AAA 


1^0 
1 OU 


idfid 

1 tot 


1^0 
1 ou 


Pptitions to thp Commissionpr fCFR 1 17fh) Groun I 111 

1 dl&IWIIO &W lllv wWI 1 1 1 1 II99IVI IWI IVI 1 1 ■■ I f 1 1 1 1 >Mll UUW / 


iouy 


ou 


1 AOT 
1 OU/ 


<*o 
ou 


Procpssina fpp undpr 37 CFR 1 17fal 


1 AAA 
1 OUO 


I ou 


1AOA 
I OUO 


1 AO 
IOU 


^uhmiQQion of InformAtion DIqcIoqutp Qtmt 
wuuiiiiooiuii ui ii iiui ii la iiui i uiouiuouic winii 


ft 091 


**U 


A091 


dO 


Rpporriinn PAr^h OAtont Accinnmont nor 
ncuuiuiiiy cauii uaicin ciooiyiiiiiciii uci 










nroDPrtv /timp<« number of oronprtip<«\ 

i/ivuci iv ikiiii^o iiuiiii/ui ui ui wuvi iivoi 


1809 


790 


2809 


395 


For filina a submi«;<»ion aftpr finAl rpipetion 

i wi iiiiiiy ci w vm kj ill io^i v 1 1 qiici 1 1 1 1 a i ivicwiivii 










(see 37 CFR 1.129(a)) 


1814 


130 


2814 


65 


Statutory Disclaimer 


1810 


790 


2810 


395 


For each additional invention to be examined 










(see 37 CFR 1.129(b)) 


1801 


790 


2801 


395 


Request for Continued Examination (RCE) 


1802 


900 


1802 


900 


Request for expedited examination of a design 










application 


1504 


300 


1504 


300 


Publication fee for early, voluntary, or normal pub. 


1505 


300 


1505 


300 


Publication fee for republication 


1803 


130 


1803 


130 


Request for voluntary publication or republication 


1808 


130 


1808 


130 


Processing fee under 37 CFR 1.1 7(i) (except provisionals) 


1454 


1,370 


1454 


1,370 


Acceptance of unintentionally delayed claim for priority 



Other fee (specify) Fee for 10 copies of Issued Patent 30.00 

Other fee (specify) 

SUBTOTAL (4) $ 1.730.00 

*Reduced by Basic Filing Fee Paid 

SUBMITTED BY : 

Typed or Printed Name: Michael J. Mallie 

Signature: ^P*~ Date: 2 / ff /*S 

Reg. Number: 36,591 Telephone Number: 408-720-8300 

Send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 
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